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UNITED STATES HOUSE OF REPRESENTATIVES
CALENDAR YEAR 2010 FINANCIAL DISCLOSURE STATEMENT

Form A
For use by Members, officars, and employees

O LI OV P A ,

2011 JUL 15 P 500

Name: Hon. Corrine Brown . Daytime Telephone: 202-225-0123 Im-\
15, HOUSE (Mo Use D) 110
Fller Member of the U.S. State: [ r Officer or Emplaying Office; ,
X A $200 penalty shall be assessed
| -
Mﬁh House of Represertatives Distric Employoe == ———=={ against anyone who flles more than
Type Annual (May 16, 2011) X endment Termination 30 days late.

PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS

1. Did you or your spouse have “earned” income (e.g., salarles or V1. Did You, your spouss, or a dependent child recelve any
foes) of $200 or more from any source in the reporting period? Yes No [ x reportable gift in the reporting perlod {i.e., aggregating more Yes| x No
K yes, complate and attach edule I »_.“_un.aw%%am:_n oo_._oow _mm,mzsmn Mx%:..n_m..v.._wo Vi
) pl attac 1
II. Did any individual or organization make a donation to charity in VIi. Did you, your spouse, or & depandent child receive any
"._M_w._o.m__mnm_nnm ou%wh for a spaech, appearance, or article in the Yes No [ x _.wu.._ﬁmw_o _ﬂ.m___.m_ or ﬁ.aum_m«momdmza for ﬁm,..o_ _zu \w:o reporting Yes| x No
worth more than rom one Source

H yas, complete and atiach Schedule Il “mﬁm_ complete and attach Scheduls VI
lit. Cid you, your spouse, or a dependent child receive “unearned” VHI. Did you hold any reportable positions on or before the date
Income of more than $200 In the reporting period or hold any Yes| x No of filing in the current calendar year? Yes| X No
=_.ouo§u_o asset i-w.ﬁ.. more than $1 .o.mm_.a the end of the period? H yes, complete and attach Schedule VI,

yss, complets attach Scheduls Ii.
IV. Did you, your spouse, or a dependent child purchase, sell, IX. Did you have any reportable agreement or arrangernent with
or axchange any reportable asset in a transaction exceeding Yes No [ x { | &n outside entity? Yes| X No
WA ,000 ncazm the _.omo:__..n _wa_..o% - if yes, complete and attach Schedule IX,

yes, complete and attach Schedule [V,
V. Did you, your spouse, or a dependent child have any reportable Each question In this part must be answered and the
liability (more than $10,000) during the rti jod?
o o e e ey Cring per Yes|X] No appropriate schedule attached for each “Yes” response.

EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION — ANSWER EACH OF THESE QUESTIONS
TRUSTS—Details regarding “Quallfied Blind Trusts” approved by the Committee on Ethics and certain other “excepted trusts” need not be disclosed. Have you Yes N
excluded from this report details of such a trust benefiting you, your epouss, or dapendent child? o) X
EXEMPTION—Have you excluded from thie report any other assets, “unearned” income, transactions, or liabilities of a spouse or depsndent child becaLse
they meet all three tests for exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics. Yes No| X




Hon. Corrine Brown

—_u-nou|RIMI

SP| Mega Corp. Stock

Simon & Schuster

SP,
DC, |Examples:
JT 18t Bank of Paducah, KY Accounts

Bank of America

Wright Patman Congressional

Name
SCHEDULE Il—ASSETS AND “UNEARNED” INCOME
BILOCK A BLOCK B BLOCKC BLOCK D BLOCK E
Asset and/or Income Source Value of Asset Type of Income Amount of income .ﬂ._.“_“.munﬂro:
; e
Idendy () oach asset held ot Investment o production | Indicate value of asset at close of Mﬂwm__.w mﬂ_h woom_w_“__“.ﬁ &ﬂw»%mu:_w_w.n_ﬂosq ﬂ.ﬁ qu..mn,oa moooc_.___“mo ﬁﬂoﬂﬂs :MPMEM m_wua. ””n
the end of the reporting period, and (5) any otner { fepOrting year. If you use a valuation | ., 1, choose specific investments or | that generate tax-deferred income (such
auo.‘ﬂ._u_o Mmmm__oq wocaeu%*,_aﬁaoasu_% ,wo:oaﬁn method other than falr market value, | that generate tax-deferred income | as 401(k) plans or IRAs), you may check | purchases (P),
more than $200 In “uneamed” income during ha yaar. lease specify the method used. {such as 401(k) plans or IRAs), you | the “None" calumn. For all other assets, | safes (S), or
Provide complete names of stocks and mutual funds (do P pecly -may check the *None" column. | indicate the category of income by exchanges (E)
not use ticker symbols.) If an asset was sold during the reporting | Dividends, interest, and capital | checking the muuau_.____ns uo:u. ao__os. g
even M reinvested, must be | Dividends, interest, and ca ains, | exceedi
For ail ItAS end other relirement plans (such as 401(k) | year and .m Included only because it “_na.”_uooa as Income. Check _.uzgm.. oven it 3.:32!"_.". must u-un_oo_nouon :n
nwswwﬁ nhuﬂo_h_\.a.,”%s& (te., u_n.uau,n _ﬁﬂoﬁc have 1 generated income, the value should be | ¢ g asset generated no income dur- | as income, Check “None” if no Income $1.000 in
invesiments), provida the value for each asset heid in the | “None.’ Ing the reporting peried. was earmed or genarated, reporting year.
account that axcesds the reporting thresholds. For retire-
ment accounts which are not self-directed, provide only If onl
the name of the Institution hekding the account and ita only a
value at the end of the reporting period. 11 i I portion of an
<m_nn._- rental or hﬂoh& real proparty heid for investment, pro- - asset is soid
e & COmp ress. )
For an ownership interest In a privately-held businass m please indicate
. nature a 8, an -
““_ﬂ: m_Sﬂ A geogree s (8) (partial)
low for
Exclude: Your perscnal residence, including second : See bal
homes and vacatlon homes (uniess there was rentsi * example.
income during the reporting perted); any deposits total- W o £ ;
ing $5,000 or iees in a personal checking or saving B , m
accounts; and any financial interast in, of income derived m ; 1 <
from, a federal retirament program, Including the Thrift SF j m ] M P
Savings Plan. 1 £ : 3 = p s
it you s0 chooss, you may indicate that an asset or _W B & m, m .,.__- m.
income soutca Is that of your spouse (SP) or dependent gk gq & ] LEM g
chiid {DC), or Is jointly held with your spouse (JT), in the d% : [ | W = Q
aptionat column on the far left, m - M ! g g
For a detalled discussion of Schedule Il requirements, P & m 18 Bl LB =
please refer to the instruction booklet. g B
S (partial)

T

Royalties

For additional assets and unearned income, use next page.




SCHEDULE V— LIABILITIES

Name

Hon. Corrine Brown

—_u-nopq___h

Report liabilities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouse,

during the year. Exclude: Any mortgage on your personal residence (unless it is rented out); loans secured by automobiles, household furniture, or appliances; liabilities of a
businass in which you own an intarest (uniess you are personally fiable); and liabilities owed to

charge accounts (i.e., credit cards) only if the balance at the close of the preceding calendar year exceeded $10,000.

a spouse, or the child, parent, or sibling of you or your spouse. Report revoiving

or dependent child. Mark the highest amount owed

Date
Liabllity
SP, Incurred
DC, Creditor Mo/Year Type of Liability
JT
Example: | First Bank of Wilmington, DE May 19988 Morigage on 123 Main St., Dover, DE
Wright Patman Congressional-Loan |Dec 1995] Personal -- Loan

Amount of _._H_ﬂ_e
=T F

$5,000,001-

. SCHEDULE VI— GIFTS

Report the source, a brief description, and the value of all gifts totalling more than $335 received by you, your spouse, or a dependent child from any source during the year.
Exclude: Gifts from relatives, gifts of personal hospltality of an individual, local meals, and gifts to a spouse or dependent child that are totally independent of his or her
relationship to you. Gifts with a value of $134 or less need not be added towards the $335 disclosure threshold.
Note: The gift rule (House Rule 25, clause 5) prohibits acceptance of gifts except as specifically provided in the rule.
Source ~ Description Value
Example: | Mr. Joseph H. Smith, Anytown, Anystate Silver Platter (detarmination on parsonal friendship received from Committee on Standards) $345
Florida Leadership Alliance ' Legal Expense Trust Donation $5,000.00
Tampa, FL
Patriot ﬂ_.nm.bm@oH,nmnu.os Holding Legal Expense Trust Donation 85,000,090
Jacksonville, FL
Citizen for Housing and Urban Growth { $5,000.00
Tallahassee, FL - — Legal Expense Trust Donation
Committee Supporting Utilities and e
2,500.00
Competitive Commerce, Tallahasgee, FI Legal Expense Trust Donation
Michael J. EWH.Q.. Jacksonvi HHW. FL H_mmm.u. mvnumﬂ.mm Trust UOH..N.”MOM# mm ' 000.00

Use additional sheets i more space Is required.



SCHEDULE VIl— TRAVEL PAYMENTS AND REIMBURSEMENTS

Hon. Corrine Brown

Identify the source and list travel itinerary, dates, and nature of expanses provided for travel and travel-related expenses totalling more than $335 received by
you, your spouse, or a dependent child during the reporting period. Indicate whether a family member accompanied the traveler at the sponsor's expensse, and
the amount of time, if any, that was not at the sponsor’s expense. Disclosure is required regardless of whether the expenses waere paid directly by the sponsor
or were pald by you and reimbursed by the sponsor,
Exclude: Travel-related expenses provided by federal, state, and local governments, or by a foreign government required to be separately reported under the
Foreign Gifts and Decorations Act (5 U.S.C. § 7342); political travel that is required to be reported under the Federal Election Campaign Act; travel provided to a

spouse or dependent child that is totally Independent of his or her relationship to you.

Source Date(s) City of Departure—Destination— [Lodging?] Food? z_o_._.._nﬂ..u_:_ u_ﬂa__wone Number of daye ot
City of Return {Y/N) (Y/N) (YN) at sponaor's expense
Examples: Chicago Chamber of Commerce Mar, 2 DC—Chicago—DC N N N None
' Royceroft Corporation Aug. 6~11 DC—Los Angeles—Cleveland Y Y 3 4 2 Days
[Codel wﬂozs.mwnn;m.pumpﬁm Vigit Feb. 16-22 BC-Germany-Austria- [taly-DC ¢ v N Nene
t Transportation and Infrastructure

This page may be copled if more space is required.
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SCHEDULE VIll—POSITIONS

Report all positions, compensated or uncompensated, held during the current calendar year as an officer, director, trustee of an organization, partner,
proprietor, representative, employee, or consultant of any corporation, firm, partnership, or other business enterprise, any nonprofit organization, any labor
organization, or any educational or other institution other than the United States.

Exclude: Positions listed on Schedule |; positions held in any religious, social, fraternal, or political entities (such as political parties and campaign organi-
zations); and positions solely of an honorary nature.

Poasition Name of Organization

Board Member (unpaid) : Communities in Schools of Jacksonville

SCHEDULE IX—AGREEMENTS

Identify the date, parties to, and general terms of any agreement or arrangement with respect to: future employment; a leave of absence during the period of
government service; continuation or dsferral of payments by a former or current employer cther than the U.S. Government; or continuing participation in an
employee welfare or benefit plan maintained by a former empicyer.

Date Parties To Terms of Agresment

lNovnma_unH

2008 State of Florida Pension for service in State Legislature

Use additional sheets if more space is required. GPO: 2011 85161 (mac)




